
Assessor Guidelines


Blank recording forms

Unit progress record

	Qualification and level:
	

	
	

	Candidate:
	


To achieve the whole qualification, you must prove competence in ___ mandatory Units and 
___ optional Units.

Unit Checklist

	Mandatory
	
	
	
	
	
	
	
	
	
	

	Optional
	
	
	
	
	
	
	
	
	
	


Mandatory Units achieved

	Unit 
	Assessor’s Signature
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Optional Units achieved 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Index of evidence

	SVQ title and level:


	Evidence number
	Description of evidence
	Included in portfolio (Yes/No)

If no, state location
	Sampled by the IV 

(initials and date)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Element achievement record 

Unit:

Element:

	Evidence Index No
	Description of Evidence
	PCs
	Range

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Unit:

Element:

	Notes/Comments




The candidate has satisfied the Assessor and Internal Verifier that the performance evidence has been met.

	Candidate:
	
	
	Date:
	

	
	
	
	
	

	Assessor:
	
	
	Date:
	

	
	
	
	
	

	Internal Verifier:
	
	
	Date:
	


Personal statement
	Date
	Evidence index number
	Details of statement
	Links to other evidence 

(enter numbers)
	Unit, Elements, PCs covered

	
	
	
	
	


	Signed by candidate:
	

	
	

	Date:
	


Observation record

	Unit/Element(s):
	

	
	

	Candidate:
	
	
	Date of observation:
	

	
	

	Evidence index number:
	


	Skills/activities observed:
	PCs covered:

	
	


	Knowledge and understanding apparent from this observation:




	Other Units/Elements to which this evidence may contribute:




	Assessor’s comments and feedback to candidate:




I can confirm the candidate’s performance was satisfactory.

	Assessor’s signature:
	
	
	Date:
	

	
	
	
	
	

	Candidate’s signature:
	
	
	Date:
	


Witness testimony

	SVQ title and level:
	

	Candidate’s name:
	

	Evidence index no:
	

	Index no of other evidence which this testimony relates to (if any):
	

	Element(s):
	

	Date of evidence:
	

	Name of witness:
	

	Designation/relationship to candidate:
	

	Details of testimony:



	I can confirm the candidate’s evidence is authentic and accurate.

	

	Signed by witness:
	
	
	Date:
	

	
	


Witness (please tick the appropriate box):

(
Holds A1/A2 Units or D32/D33 Award 

(
Is familiar with the SVQ standards to which the candidate is working

Record of questions and candidate’s answers

	Unit:
	Element(s):

	Evidence index number:

	Circumstances of assessment:



	List of questions and candidate’s responses:



	Assessor’s signature:

	Date:


	Candidate’s signature:

	Date:




